Introduction
Various myeloproliferative disorders have rarely been found in association with pyoderma gangrenosum. Leukaemia, myeloma, myeloid metaplasia, monoclonal gammopathy and polycythaemia have been so described. ' The diagnosis of pyoderma gangrenosum is clinical together with compatible histological findings.2 '3 We report what is, to our knowledge, the first occurrence of pyoderma gangrenosum in a patient with primary erythroid hypoplasia.
Case report
An 80 year old woman, known to suffer from primary erythroid hypoplasia for 3 years, was treated with regular blood transfusion. She presented with Escherichia coli septicaemia secondary to urinary tract infection. There was no history of bowel disease, arthritis or peripheral vascular problem. She responded clinically to broad spectrum antibiotic therapy. However, 1 week after admission, multiple erythematous bullous eruptions occurred at the back of her left leg which rapidly ulcerated with ragged undermined margin 2 days later despite local treatment and continuation of antibiotics (Figure 1 ). The clinical diagnosis was pyoderma gangrenosum. Biopsy of the edge of the ulcer showed a flat ulcer in the skin covered by necrotic tissue and acute inflammatory exudate surrounded by granulation tissue. In the adjacent area, extensive infiltration with polymorph and vascular ectasia was observed with an unremarkable epidermis. Cultures of the wound were negative. Blood investigation revealed a haemoglobin level of 10 g/dl, normal white cell count and platelet count. Rheumatoid factor and anti-nuclear factor were absent. Serum protein concentration and immunoglobulin electrophoresis were normal. A bone marrow biopsy revealed only evidence of depressed erythropoiesis. Computed tomographic scan of the thorax showed no evidence of thymoma. Sigmoidoscopy was normal up to 20 cm. In view of the recent episode of septicaemia, corticosteroid was witheld and she was managed conservatively with local dressing, enteral hyperalimentation and supportive treatment. Complete healing occurred 6 weeks later.
Discussion
The pathogenesis of pyoderma gangrenosum is unclear. There 
